
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/ OH
COVER SHEET PG 1

The C10H Instruction Guide explains how to complete this form. 1 Filer ID ( Ethics Commisjka F-, lers) I Z Tataf pages filed. 

3 CANDIDATE/ MS 1 MRS 1 MR FIgST Mi

OFFICEHOLDER
NAME MS. B I LR

OFFICE USE ONLY

NICKNAME LAST . . • S!' FIX

Date Re

E
y

EIVEDC

4 CANDIDATE / 
OFFICEHOLDER

ADDRESS Pp BOX, A. °T SjITE s: CITY; STATE: TIP CODE JUL 15 2019
MAILING
ADDRESS

City of Sugar Land, TX

5 CANDIDATE/ AREA CODE

FIRST MI Receipt s Amc r.t # 
TREASURER
NAME A4 2' Pr FAQ

NICKNAME LAST SUFFIX

Dale Pface} Eed

t(

A3
r Delo hr g d

7 CAMPAIGN STREET ADDRESS tNO PO BOX PLEASE); APT I SUITE 0, CITY; STATE; TIP CODfF

ADDRESSER
Residence or Business) 

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

AREA CODE PHONE NUMBER EXTENSION

Q January 15 Q 30th day before election Runaff

NJuly 15 Q 8th day before eleclion Q Exceeded 5500 limo

Mn9th any Year

11 ELECTION ELECTION DATE  

Month Day Ya„ _ L_J F

f•  La/ 4 Q c

12 OFFICE OFFICE HELD ( a any) 

THROUGH

I Eth day after campaign
treasurer appointment
Offioeholdor Only) 

Q Final Report { Attach MH - FR) 

Monet Day Year

0-7 / 1S ,, 2-1017

ELECTION TYPE

Imary Runolf  Other
Daecriptien

inerat Q Specie! 

13 OFFICE SOUGHT 1€I € nowni
R

L4A1 o C T7Tf Gove%lClL
D! d'Mt6 Z

GO TO PAGE 2

Forms provided by Texas Ethics Commission wwmethics.state. tx. us Revised 9/ 8..'2015



CANDIDATE / OFFICEHOLDER
FORM C/OHCAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME
15 Filar ID ( Ethics Commission Filers) 

16 NOTICE FROM
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES ToPOLITICAL
SUPPORT THE CANDIDATE / OFFICEHOLDER. THE8E EXPENDtmgES AWAY HAVE BEER mADE mmoUT THE CAMMOATES OR OFFICEHOLDERSCOMMITTEE(S) 
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDER$ ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS
SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
1, TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THANTOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a h n

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, 

L/ 

TOTALS
UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ 2 1
1 733f 1 

11 / 

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

l J 1 f

BALANCE Q
OF REPORTING PERIOD $ q q ( Z

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT

oocuo I swear, or affirm, under penalty of perjury, that the accompanying report is
NOAN K TRAM true and correct and includes all Information required to be reported by me

Notary Public under Title IS, Election Code. 
t®+ STATE OF TEXAS

My Comm. Exp. 12. 22. 22
tor Notary ID 0 13008002. 0

Si nature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE {{ 

Sworn to and subscribed before me, by the said , this they _ 

day of to certify which, witness my hand and seal of office. 

O

nature of fficer administering oath Printed Ame of officer administering oath Title of officer adginistering oath

Forms provided by Texas Ethics Commission www.ethics. staleAX. us Revised 9/8/ 2015



SUBTOTALS - C/OH

19 FILER NAME

FORM CION
COVER SHEET PG 3

20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1
SCHEDULEAI: MONETARY POLITICALCONTRIBUTIONS

2• 
SCHEDULE A2: NON -MONETARY ( IN- KIND) POLITICAL CONTRIBUTIONS

3. El SCHEDULES: PLEDGED CONTRIBUTIONS

4. El SCHEDULE E: LOANS
5. El SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7• 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
a• 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9• F SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

to. 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
11. 

SCHEDULE 1: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

SUBTOTAL
AMOUNT

J71"
fl. 00

Forms provided by Texas Ethics Commission www.elhics.state. ix. us Revised 9/ 8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 7 Total pages Schedule At: 

2 FILER NAME ^ 
I

Va. t !"`  V 1G s i?o r

3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor  Out• 01- stato PAC ( IDI:_ I 7 Amount of contribution ( S) 

6 Contributor addross; City: Stato; Zip Code
0 . 00

1% 1rL (,-i` r, / 

g Emppllo_
yef (

See Instructions) / / 

F- r V 1(  / r1GtG

r

t a f

Date Full name of contributor  out- at-stale PAC ( IDI:[ 

v

Amount of contribution ($} 

IqH—vr

i $ { Contributor address: City; State; Zip Code DO iJO

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- ot- slate PRC ( IDI; 1 Amount of contribution ($) 

r
L 2- 1 Contributor D • v

address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

E IL t e-, 6:E% 
Date Full name of contributor  out- al• a[ ate PAC pDI:._ __ t Amount of contribution ($) 

kz, o • 0 0Contributor address; City; Stale; Zipp Codeode

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Doff^- WrvW ri I tC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. j 1 Total pages Schedule Al: 

2 FILER NAME
3 Filer ID ( Ethics Commission Filers) 

N a,IQ ,  m a.rtiS orar' 
4 Date 5 Full name of contributor Q cut -of -stale PAC VD#:__ _ 7 Amount of contribution W

51311 19 0 6-ta k-eA r ............ . 
6 Contributor address; City: State; Zip Code

8 Principal occupation I Job title ( See Instructions) S Employer ( See Instructions) 

W nl G2 I A vib 2SPPA &L St}vr' ISEELS

Date Full name of contributor out -of -stale PAC ( tRs: i

30/ 1` 1 Soh le flc_ u..f r•. t=,- a--- AContributor address; City; State; Zip Code

P

W0. 9z) 

Amount of contribution ($) 

rincipal occupation / Job title ( See instructions). Employer (See Instructions) 

N t d s SS a2 [' VI ', or- HV j 7Z:), -,i

Date Full name of contributor out -el -state PAC ( W l Amount of contribution M

Q

z_ r a > No f77' 
Contributor address; . . . . . . . City; State;' -

Principal occupation / Job title ( See Instructions) Employer (See Instructions) 

ASkeA Ar

11,
46 1

Date Full name of contributor C1 eut- or•atale PAG ( IDI:_ _ _ f Amount of contribution () 

1.....1301 2..................... . 

Contributoraddress; City; State; rp Code gco

Principal occupation / Job title ( See Instructions) Employer ( See In tructions) 

ATTACH A0017IONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 

2 FILER NAME
3 Filar ID ( Ethics Commission Filers) 

VabI k,_ 1 iGt1` a r

4 Date 5 name of contributor [: 1 out -01 -state PAC tall: s 7 Amount of contribution ($) Full

d n & an tC S' E' dn. 
6Conn. utor address; State; Zip Gode

8 Principal occupation / Job title (See instructions) 9 Employer ( See nstructions) 

A 44pr

Date Full name of contributor  out -at -state PAC ( 1D0: 
Amount of contribution ( S) 

5 h - gin w; ( G,r,, 

Contributor address; . . . . . City;' S a e; Zip -Code . . . . . . t f i00

Principal occupation / Job title ( See Instructions) Employer ( Sea I tructlans) 

Date mull name of contributor  out -of stalo PAC ( IDI.... 1 Ai count of contribution ( S) 

Contributor address; City; State; Zip Code

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor out -of - laic PAC poe. I Amount of COntrlbutlOn ( a) 

Contributor address; City; State: Zip Code

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

11 contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics.state. tx.us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX $(a) 

SCHEDULE F1

Advertising Expenso EventExpenso
Fees

LOW ROpsymara<Reimbursoment SolidtatiorvFundrdsing Expenso
Canerdeng Exporno FoOdSayerage Bpensa

Office Ovorhead*Rantal Expense
polling Expense

Transportation Equipment 8 Related Expense
ConMnionsmionatiats Made By

CandidatelOfneoholdortPoliticalCommittoe
GiIVAwardafMemoriel4 Expense
Legal Services

Printing Expense
Travel In District
TravelTravel Out Of DistrictlOutOf District

CrOW Card Paymerx( enterSelad— WagearContmctLabor
a ttistedabove3

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME
1

3 Filer ID ( Ethics Commission Filers) 
2 Nabda t: tnS nr

4 D 5 Payee name

y, 3d I GtGiw ti / 44n: -F' - In
6 Amount {$) i Payee address; City; State; Zip Cod

3 5v

PURPOSE /{ 

ff 

Greco! travoioutsldeOFTOMS, CompieleSchakdeT. 
OF/ 

Check if Austin, Tx, Officeholder living expenseEXPENd1TURE l (J 1 iv_/1-iC..

v-!

p a—. 

8 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit ClOH

Date Payee name

4 / I 11 0 Y /'&( tq A& n

Amount Payee address; City; State; Zip Code

Category ( SeeCatagorlestistedatthe topafthlsschedule) Description

PURPOSE
OF

EXPENDITURE

Chock if Iravel outside of Texas. Compieie Schedule T. 

Chock If Austin, TX, officohalder IMng expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office hold
expenditure to benefit CIOH

Date Payee name

6A,/ I I C11is'-, Ste'  ref

Amount M Payee address; City; State; Zip Code

Category ( See Categories listed at the lapel thfsschedule) 

PURPOSE

OF

EXPENDITURE

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C10H

Description

Chock ilW" ouisideOfTexas. CompleleShcotiioT. 

Check f Austin, Tx, officeholder living expense

Office sought Oma: o held

I - ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED I
Forms provided by Texas Ethics Commission www.ethics.state.mus Revised 9/ 8/2075



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a) 
Advertising Expense Even! nse

AccounGng/Bsnking  
Loan f' ynirnbtrreerrrent SatldtatforvFundralslrtg F rpsnaeFoos

Consulting Expense E
OfflceOvaihead/ Rantal Expense Transportation Equipment& Related ExpenseoodSaverageExpense P° IingHxpense Travel In DistrictConlrfbulbns/ DonaliornMadeBY Gift/AwardsMbmorialsExpense Printing Expense Travel Out Of DistrictCandidate/Officeholder/Periticat Corrlrnittoo Legal Services SatarlesiWagosrConlract Labor Other (enter a category not listad above) CroW Card PeJln m

The Instruction Guide explains how to complete this form. 

y1
Total pages Schedule Ft: r2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

2 r. riltar iG-` r v Kim apt r

4 Wate 5 Payee name

bl- l(I 81--e- 
6 Amount ($) 7 Payee address; City; State; Zip Cede

a O • ov

a) Category( 800Categarleslisted atthempofthis schedule) b) Description

PURPOSE Check it travel oulsideafTexas. Complete ScheduleT. 
OF

EXPENDITURE
J1 _ 1 _ r }` T

Chi i1 Austin. Tx, officeholder living expense

9 Complete ONLY it direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit CIOH

Date Payee name

6// I A McrU eA_ 

Amount ($} Payee address: City; State; Zip Code

CategoryISe&CA1090rieslisted althe top oflhisschedule) Description

PURPOSE Check iltraysloutddeoll Texas. CompleteSche& bT. 

OF

EXPENDITURE
Check if Austn. TX. ollicaholder Ifvinq expense

Complete ONLY if direct Candidate, I Officeholder name Office sought Office held
expenditure to benefit C/ 01-1

Date Payee name

k A, ! RIG M 0 at

Amount ($) Payee address: City; Slate; Zip Code

V),3- 
Category ( See Categorise listed at the top of this schedule) Description

PURPOSE Chock dtravel outside ofTexas. ComptglaSchadufaT. 

OF

EXPENDITURE y( , 4 _ _ „ Check It Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.elhics.state.tx. us Revised 9l812Di 5



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE P1

EXPENDITURE CATEGORIES FOR BOX 6(a) 
Advertising

cOuntAl

@xpense Event EVerm
anking Fe"

Ofeco O erhesdrRonisi 9oNdtattwklpundraising I: xpenss
Constdtine Exper

a
Foed Bererape Expense Pafting

fie

T ' t 8 Aektled Expense

Candida Ufk*hokIor/

Po9Mons
M

def1 Commktae

LegalGIIII/
Arardsltferrwrlela  Printing Expense Travel out Of DistrictLegal 8arvk ea ) 

edtCmdPaprtartt 
ar s on Ogwr( enteraeateporynolgstedabova

The Instruction Guide explains. how to complete this form. 
f.-Tptal pages Schedule F1: 2 FILER NAMr= 

3 Filer ID ( Ethics Commission Filers) n3
4 D" 

I Q
6 Payee name

L- 

f3 Amount 7 Payee address: City; State; Zip Code

93 0 0. 01) 

9 W Catopory (Sae Categodes listed at the tap of this schedtrle) ( b) Description

PURPOSE  Check N haves outside of Texan Corrylsle SchedleT, 

OFC -1 Check 11 Austin, TX officaholdsr Ihrin expenseEXPENDITURE m 1G- pe'-,a.G g

9 Complete ONLY if direct
expenditure to benefit C/ 01-1

Candidate / Officoholdor name Office sought Office held

Date Payee name

f q

Amount ($) Payee address: City: Stale: Zip Code

00. 

Category ($ee Categories fistedat the top of thh schedule) Description

PURPOSE
OF jC'V

CherkIfuvMoutsideofTaxas. ConeletaSdteb aT, 

nSy1,` Check II Auftln, i7t, ofticehalder IIvEneEXPENDITUREg xpense

Complete ONLY If direct
expenditure to benefit C/ OH

Candidate / Officeholder name Office sought Office hold

Data Payee name

Amount ($) Payee address; 

Category ( sea Categerles tided at the topct this schedule) Description

PURPOSE  
Ch46 it IrWGI oun.do Of Taxes. C00004 Schadufe T

OF  

Check it Austin, TX, officeholder living aEXPENDITURE jP lL ng tpenae

Complete Q= if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C10H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhlcs.state.b(.us Revised 9AY2615



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F7

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A e Isln anae Event Expense Loan Solk:katbrvFundrahtrgExpense

Consulttrtp Expanse
Fees

a
Office OverhoadrAcntal Expanse Transportation EgtrprtsenI a laatafad ExpenseO a° e"' gi Expense Poling FxpertaaConuitxnioneroonauons Made Travel In DlstrtdBy t3fiVAwardafMemodalsExponse PdntingExpense Travel Out Of DistrictCandidatolOHkoholdor/PeKdcWCommittee Leon[ Services SWW1a:& Mag" CWntractLow Other (enter acategory not fisiedabove) Credl Card Prymatt

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Fifam) 

4 D 5 Payee name

I t J i Low i
6 Amount ($) 7 Payee address; City; State; Zip Code

123 o

8 W Category ( Sita Categories Voted Of the top of this schedule) I ( b) Description
PURPOSE Choa" Met ovtsideofTo. . Carmlafe5duduisT. 

OF

EXPENDITURE

r

Check II Austin, TX, officeholder Irving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH

Date Payee name

b- 
Amount ($) Payee address; City; State; Zip Code

ado

Category ( See Categories listed at the top of this schedule) Description

PURPOSE Check 0travel ouWdeofTaxes. CornplsusmaduteT

OF

EXPENDITURE

r' 

r i v — _ „ Cheek If Austin. TX, ollleehalder tivFng expense

Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held
expenditure to benefit ClOH

Date Payee name

Amount ($) Payee address; City; State: Zip Code

60 D

Category ( Soo Categories limed at the top of this schedule) Description

PURPOSE ChedrlitravdoutsWootTouLComplgto$ dmK la T. 

Cheek If Austin, TX, afileehotder living expanse
EXPENDITURE Q 

V

Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to benefit C10H

ATFACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms: provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/812016



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a) 
AdvertisingtiExpense Expense

cmau Loan

Consuby worse FoodlBaverape tense Expense
Expanse

Canckwao0towhawfilootlrsicornmittoe Legal
oriels Expanse printing Expense

Credt Card P" atekM SafarMs/wapoar Cdteaot Labor

Total

4 d'dts, 

8 Aountm

Hi  

The Instruction Quid* explains how to complete this form. 
F1: 12 FILER NAME

SCHEDULE F1

Solkdtatiorr/Fkmdralafnp ins• 

Trawl

Transportation
D

EWOrnern a Rimed Expense

Trawl Out Of Distrtot
Other (enter a category not listed above) 

3 Filer ID ( Ethics Commission Filers) 

b Payee name

7 Payee address: City; State; Zip Code

S 0) Category (see categories natsd at the top of this schedule) b) Description

PURPOSE

EXPENDITURE= 

Chm* g ftWod&;de of Texas. Comm Sdke" T. 

Check II Austin, TX. offbaholder living expanee

9 Complete ONLY It direct
expenditure to benefit C/ OH

Candidate/ Officeholder name Office sought Office held

Dale Payee name

4 I , ' e _ 

Amount ( S) Payee address; C/

Iity; 
Category ( Sea Categories listed atthe top of this schedule) Description

PURPOSE
OF

Check it travel akrtside of Texas. Camptett Sched* T. 

EXPENDITURE Check if Au• Un, TX, onfuhotder xving expense

Complsls ONLY if direct
expenditure to benefit C/ OH

Candidate! Officeholder name Office sought Office held

Date Payee name

Amount
City; Stale; Zip CodePayee address,

Category (36e Cetego(fes fisted at the top of this schedule) Description

PURPOSE ChedklltenrdoutsfdsofTaxedC ScheduloT, 
OF

EXPENDITURE
r. 

Check It Austin, Tx. otnceholder Nng expense

Complete 9NLY If direct
expencilture to benefit 0/ 01-1

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.9thics.stale.ix.us Revised 9!812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(e) 
Advertising Expense Fent Expense Loan aoflgtadurwFundralsingExpense

Consulting Expsnso FcodrBetrorego Expense P

ew Office

WollIng ° Bs ontaf Expense
TranspTravelInratra

DistrlalEquipment 6 Related Expense
Contrfbul]o- : I. ne . Wade BY [ iiNAwardsrMamorlals Expense Printing Expense Travel Out Of DistrictCmWklafelOfliosholdwfilosHcatCommhtoe LagalServlcea 6a1srie&Woe@a/Cantraettabor Other (anteracategory not Kalodabove) Crod1 Csrd Payntaru

The Instruction Guide explains how to complete this form. 

1 T90 pages Schedule F0 2 FILERNAME3Filer ID ( Ethics Commission FlIors) 

6g4 Date Payee name

1) cw Ict L ! F rye. 
B Amount ($) 7 Payee address; City, State; Zip Cade

8 e) Category ( Seo Categories hated at the top of thla schedule) b) Description

PURPOSE CheckiltravW. aideof' fares. Comgste3ahedukT
OF

EXPENDITURE lbwjr Check ll Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

61t3) j Cj Olo,&uA-kM-1je, AeV,-v- ite— 

Amount ($) Payee address; City; State; Zip Code

7WL 0

Category (See Categories gated At the top of this schadtde) Description

PURPOSE Check ilvawloutside ofTom, Complete Schedule T. 
OF

EXPENDITURE
i 

Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

at% k2-71ii `.' 1
j 1i I

ename

Y

Amount ($) Payee address; City; State; Zip Coda

41 O

Category ( See Categories listed at the top of this schedule) Description

PURPOSE 
OF rig

ElChadciftravdouTddaatTesn, CorrylgteSdwdtlaT. 
1: 1EXPENDURER ISO. o. ` Check If Austin, TX, ollkeholtler living expense

Comptale OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(s) 
Advertising Expense Event Expense

LoanAocountktpgankfng Fear
Office Ovod* a& Rontal ExpenseC011- Aing Expense 
Polling, Contra- tlar- Donsoons Made By Gift/ Expense

Candidate/OfliosholdedPoliticaiCommittee LegaISaMces
CrodRCerd P xn egesrContraet Labor

1 Total pages Sched

c. 7
4 Date

l iZ l 19
6 Amount ($) 

Mr. VL-.) 

8

PURPOSE
OF

EXPENDITURE

The Instruction Guide explains how to Complete tills form. 
FI: 2 FtL

PRQN6MfJE
5 Payee name

41
7 Payee address; City: Slate: Zlp Code

9 Complete ONLY It direct
expenditure to benefit C/OH

Date

61( 2"/ II

Amount ($) 

1700. e, - 

9) Category ( See Catogefiss listed at the lop of this schedule) 

Candidate / Officeholder name

SCHEDULE F1

SoticitaflordFundrals ng Expense
Transpanagon Egirlpmorit & Related Expanse
Trevelln D:atrkt
Travel Out Of DEstrict
Other (enter a calegM not 1-0ted above) 

3 Filer ID ( Eth' c& Commission Fitars) 

b) Description

Check if travel outside of Texas. Complete SdWufeT. 

Check If Austin, TX, officeholder living expense

V 
Cr Sa E, /qtr . 

Office sought

Payee name

rS" 

Payee address; City; Stale; Zip Code

Office held

Category ( See Categories listed at the top of this schedule) Description

PUROPOSE
S, 

1: 1Chadrittravel outsldeofrexas. ComplelesclreddaT. 

EXPENDITURE
jr  

Check if Austin, TX, olficabooldw imng expanse

Complete QbjLY If direct
expenditure to benefit C/ OH

Date

1 rr9
Amount {$) 

t3' -1 10. b9

Candidate / Officeholder name Office sought

Payee name

L,- Ya '4
Payee address; City; State; Zip Code

Category ( See Categories gated at the lop of this schedule) 
PURPOSE

OF

EXPENDITURE ' 

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/ OH

Office held

Description

Chock if travel ouWde of Texas. Complete Schaddo T. 

Chock if Austin, TX, officeholder living oxpense

r• GL7. v. o.., 

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.elhics.stateAx.us

Office held

Revised 9/8/2415



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F7

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expanse Evant Expense Loan RepayrtnerWAefrnbursemorq SolicitallonlFundraisiAccountirgManking Fees r1g Expense

Office OverhoawRental Expense Transportation Equipment& Related Expeneabuhr
Foo' e e Expense

CCar Posing Expense Travel In DistrictiDnypanations Mada 8Y GRIAwerds/Memerials Expanse Printing Expense Travel Out Of DistrictCandidalo/Officeholde7PollticalCommittee Legal Services Salarles/Wages/Centradlahor Other (anter acategory not ]Wed above) CroddCsrd Payment

The Instruction Guide explains how to complete this form. 

1 { Total pages Schad le F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 
Y fV tip / f -- `   e,,- 4 oa e- 

4 Dae 5 Payee name

Ll 11 : r,• p—, Leo"
4z

6 Amount ($) 7 Payee address; City; State; Zip Code

qj D72. 9 f

e) Category ( See Celegorlos listed at the top of this schedule) b) Description

PURPOSE Check if travel oulslde of Texas. Complete Sd* WOT, 

OF
EXPENDITURE y  Check if Austin, TX, officeholder living expense

9 Complete ONLY it direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C10H

Date Payee name

Amount ($) Payee address; City; State; Zip Code

3Sd , oD

Category ( See Categories listed at the lop of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T. 

OFA
EXPENDITURE aa -(V t. sll p (7J,C,.pd` 

Check It Austin, TX, officeholder living expense
J 

JJ r1 lrNl B

p A-ry n

Complete 2, LY II direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C10H

Date Payee name

4/( 419 Yo
Amount ($) Payee address; City; State; Zip Code

oa

Category ( See Categories listed at the top of INS schedule) Description

PURPOSE Check if travel outsldeofTexas. Complete ScheduleT. 

OF// 

EXPENDITURE
ydot -ass r pt"" 

Check if Austin. TX, officeholder living expense

Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state. tx.us Revised 9/8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ount ($) 7 Payee address; City; State; Zip Code

SCHEDULE F1

SolicitatlorvFundnelsing Expense
Tramportetlan Equipment & Related Expense
Travel In District
Travel Out Of Aistrjot
Other ( onler a category not listed above) 

3 Filer ID ( Ethics Commission Fliers) 

8 ( a) Category ( Seo Categories listed at the top of this schedule) ( b) Description

PURPOSE  ChsckifuaveloutsideofTexas. ComplateSdtedtrleT. 
OF  

Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sdVght Office held
expenditure to benefit C/ OH

Date

Amount ($) 

PURPOSE
OF

EXPENDITURE

Complete ONLY If direct
expenditure to benefit C/ OH

Date

Amount {$) 

PURPOSE
OF

EXPENDITURE

Complete ONLY it direct
expenditure to benefit C10H

Payee name

Payee address; City; State; Zip Code

Category ( Sas Categories listed at the top of this schedule) 

Candidate / Officeholder name

Payee name

Payee address; City; State; Zip Code

Category iSee Categories flstad at the top of this schedule) 

Candidate / Officeholder name

Description

Check it travel outside of Texas. Complete Schedule T. 

Check If Austin. TX, officeholder living expense

Office sought ONIke held

Description

Cttedk II travel Outside of Taxes. Complete Schedule T. 

Check it Austin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. N. us Revised 9/ 8/ 2015

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Loan

Consulting Expanse
Con yobsMade B

Office Overh9adlRental ExpenseFppol age Expense Polling Expense
Y

Candidate Legalvvervice
emoripls Expense Printing ExpenseCammi[ leo Lepel Services Salsdosmagearcmaractcredit Card Payrrkentpayment Labor

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME

EJ L / 
4 D e 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

SCHEDULE F1

SolicitatlorvFundnelsing Expense
Tramportetlan Equipment & Related Expense

Travel In District
Travel Out Of Aistrjot

Other ( onler a category not listed above) 

3 Filer ID ( Ethics Commission Fliers) 

8 ( a) Category ( Seo Categories listed at the top of this schedule) ( b) Description

PURPOSE  ChsckifuaveloutsideofTexas. ComplateSdtedtrleT. 
OF  

Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sdVght Office held
expenditure to benefit C/ OH

Date

Amount ($) 

PURPOSE
OF

EXPENDITURE

Complete ONLY If direct
expenditure to benefit C/ OH

Date

Amount {$) 

PURPOSE
OF

EXPENDITURE

Complete ONLY it direct
expenditure to benefit C10H

Payee name

Payee address; City; State; Zip Code

Category ( Sas Categories listed at the top of this schedule) 

Candidate / Officeholder name

Payee name

Payee address; City; State; Zip Code

Category iSee Categories flstad at the top of this schedule) 

Candidate / Officeholder name

Description

Check it travel outside of Texas. Complete Schedule T. 

Check If Austin. TX, officeholder living expense

Office sought ONIke held

Description

Cttedk II travel Outside of Taxes. Complete Schedule T. 

Check it Austin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. N. us Revised 9/ 8/ 2015


